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MRSS were treated with LZD (IV followed by optional oral) or VCN (IV
only) in a randomized multi-center clinical trial. Patients received up to 4
weeks oftreatment followed by up to 4 weeks ofobservation. This analysis is
limited to patients starting in hospitall0C2tions other than ICU, with 29%
from Europe. Student t test, Kaplan-Meier survival function, and X 2 test
were used to test between-treatment differences for IV days, LOS, and HDR
by week.
Results
% patients discharged by
Median
Study Study Mean LOS
sample med. N IV days (95% CI) 7 days 14 days 21 days 28 day.
Intent to LZD 190 6.4 12 (9-16) 32 52 63 77
treat VCN 178 11.6 14 (12-16) 20 48 64 75
P value 0.0001 0.11 0.007 0.46 0.86 0.64
Clinically LZD 105 6.4 10 (8-15) 34 54 68 78
evaluable VCN 107 13.7 14 (12-17) 15 45 66 76
P value 0.0001 0.051 0.001 0.17 0.85 0.68
Condusion: Patients in LZD group had significantly higher HDR in the
first week, possibly due to significantly fewer IV days ofstudy medication.
ITuP72! New antiseptic Poviargol in eye drops
A. Afinoguenova, A. Rusak
Chemical-Pharmareutiral Academy, St.-Petersburg, Russian Federation
Objectives: To evaluate the effectivity of the new silver-PVP-containing
antiseptic Poviargol for prophylaxis and treatment of infection diseases in
ophthalmology. Poviargol is a colloidal dispersed metallic silver stabili2ed
by low-molecular weight polyvinylpyrrolidone which contains neither
silver ions no silver compounds. Poviargol is an antiseptic possessing
broad-spectrum antibacterial activity, offered for the topical application in
the treatment of the suppurative-septic injuries of skin, tissues and mucous
membranes. In preliminary experiments Poviargol is shown to be 5 times
less toxic than Protargol and IO times than CollargoI.
Methods: The volumetric Folgard method was developed and evaluated,
UV- and IR-spectra, theology curves were used for the determination of the
quantity content ofPoviargoI and PVP and stability ofEye drops Poviargol
1% in storage. Minimal inhibitory concentrations (MIC) of Poviargol,
Protargol and Collargol were calculated according to the bactericidal effects
of each agent in inhibiting the growth of test-cultures of microorganisms
(Staphylococcus aureUS strain A TCC 6538, Pseudomonas aeruginosa strain
A TCe 15442, Candida albicans strain A TCC 10231) by means of the
multiple breeding method (SPh RF, 1990).
Results: It was stated that the technology developed, analytical methods and
stability of the Eye drops Poviargoll % are reliable during 120 days (time of
observation). Eye drops Poviargol 1% exceeded 50-100 times the 1% eye
drops of Protargol and Collargol in bactericidal effecr on different test-
microorganisms.
Conclusions: Eye drops Poviargol 1% have broad-spectrum antibacterial
activity. In clinics Eye drops Poviargol 1% were well tolerated by the
patients and didn't give rise to adverse reactions.
ITuP73I Salmonella hepatitis and acute viral hepatitis
F. Gurkan l , M. A. Tasl , S. Hosoglu2
Dic1e University Medical School, Departments oftpediatrics; 2Infectious
Diseases, Diyarbakor, Turkey
Objectives: To identify the characteristic features of salmonella hepatitis
which may help in early diagnosis since the clinical picture of the disease is
frequently indistinguishable from viral hepatitis.
Methods: A retrospective analysis of medical records was made including
25 patients with salmonella hepatitis with positive blood cultures and 18
patients with acute viral hepatitis hospitalized in pediatrics clinics of Dicle
University Hospital, Turkey during 1996 and 1998
Results: Patients with salmonella hepatitis developed more frequent fever,
hepatosplenomegaly, relative bradicardia and change in consciousness than
viral hepatitis patients while a greater proportion of viral hepatitis patients
developed clinically detectable jaundice. Diarrhea and constipation were not
common physical findings in both diseases. There was male predominance in
both diseases. Age of the patients was younger in viral hepatitis patients.
Patients with salmonella hepatitis had more frequent left shift ofwhite blood
cells and lower peak serum alanine transaminase, aspartate transaminase, and
alkaline phosphatase levels. Thrombocytopenia was found in 9 patients with
salmonella hepatitis and in only one patient with acute viral hepatitis. The 0
agglutinin titer of> 1:160 was found in 48% typhoid patients. Patients with
salmonella hepatitis had a longer duration of hospitalization. All patients
survived well in both groups.
Condusion: To differentiate salmonella hepatitis from acute viral hepatitis
there are several clinical and laboratory parameters which can help the
clinician to suspect. Patients with high fever and liver abnormalities should
undergo blood, urine, stool and/or bone marrow cultures.
!TuP7411s minimum inhibitory concentration (MIC) useful in
endocarditis?
B. Walton l , S. Wallace l , R. Kharbanda l , R. Hardyl, E. Varey-
Tyburczl, A. Wilson2, R. Swanton I
'Dept. ofCardiology; 2Clinical Microbiology, University College London
Hospitals, London, United Kitlgdom
Objective: To determine if the MIC is a helpful prognostic indicator in
endocarditis.
Methods: Consecutive patients with endocarditis between 1990 and 1999
were studied retrospectively. When an infecting organism was isolated, the
MIC of the antibiotics used in treatment were determined using a tube
dilution method or Etest. Patient outcome was recorded as mortality at
discharge and at 6 months. An MIC four times the breakpoint or an MIC >
I mg/L were compared with outcome by a X2 test. Treatment was chosen on
the basis ofdisc sensitivity tests and adjusted later only if there were clinical
signs of failure.
Results: Of 129 infections, a-haemolytic streptococci (AHS) caused 41
cases, Staphylococcus aureuS caused 33 cases, enterococci 16 cases and Staphy-
lococcus epidermidis 13 cases. By six months, deaths had occurred in 5, 9, 7 and
7 patients respectively. There was no significant excess ofdeaths in patients
with infections caused by organisms with an elevated MIC of at least One
antibiotic. For penicillin plus gentamicin and one ofthe three most common
pathogens, 1 of 25 patients died when the pathogen was resistant to at least
one agent versus 8of43 where it was susceptible. For AHS, MICSO ofbenzyl
penicillin was 0.06 mg/L (range 0.008-2 mg/L, n = 32), for gentamicin it
was 4 mg/L (range 0.015- > 16 mgfL, n = 33) and for reicoplanin it was
0.12 mg/L (range <0.06-16 mg/L, n = 12).
Conclusions: Antibiotic treatment in endocarditis can be safely chosen on
the result ofdisc sensitivity testing and adjusted on clinical grounds without
MIC.
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ITuP7S! Characterisation of subgroups of C. concisus
R. Aabenhus, S. L. W. On, H. Permin, L. P. Andersen
Dept. Clin. Micro. and Infect. Dis, Rigshospitalet, Danish Vete,inay
Laboratory Copenhagen, Denmark
Objectives: To characterise differences in clincal C. concisus strains in order
to subgroup these and possibly identify clinical relevant strains.
Methods: 109 clinical isolates ofC. concisus from 98 patietus were analysed
using conventional biochemical tests, testing in the ApiCampy system
(BioMerieux, France) and protein profiles. Results wer evaluated with the
chi-square test.
Results: Based on differences in protein profiles C. condsus was assigned
into two broad groups: Group 1 (15% of the strains) resembled the C.
concisus ATCC 32373 typestrain, whereas group 2 (85% of the strains) had
additional bands in the high molecular mass range and around 36 kDa. Both
the conventional biochemical testing and the ApiCampy resting revealed
significant (p < 0.05) differences in the reduction ofnitrates between the two
C. concisus groups. ApiCampy testing ofesterase and the production ofH2S
between the two C. concisus groups also proved significant. The ApiCampy
biochemical profiles were highly heterogenous, giving at least 35 different
reaction patterns. The majority (70%) of the patients were immune-
compromised (HIV, cancer, organ transplants). The predominant C. con-
dsus group 2 was the only group to infect immunocompetent patients
(including travellers returning home) and children. Symptoms found were
diarrhoea, dyspepsia and mild fever.
Conclusion: The two assigned C. concisus groups differ both in protein
profiles and certain biochemical test, indicating a possible subgroup, that
may have clinical relevance. ApiCampy should not unequivocally be
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considered a valid tool in correct C. concisus identification. as reactions are
too heterogenous.
[lJP'ij] High grade vaginal colonizations of Group B
Streptococcus (GBS) and gonorrhoea in term pregnancy
S.]. Utsalol • A. T. AmbiJ.1. H. ltam2
I Deparlmcnts ofMedical MicrobioloXY; ~Obstetrics and Gynaecology, Col/exe of
Medical Sciences, University ofCalabar, Calabar, Nigeria
We used semi-quantitative cultures of low vaginal and endocervical swabs
on sheep blood and chocolate agar plates to evaluate genital colonizations of
GBS among 203 term pregnant and 137 non-pregnant women.
Eighteen (8.9%) pregnant and 9 (6.6%) control subjects had variable
(light I +, to very high 4+) grades of vaginal colonizations (P > 0.05).
Gonorrhoea occurred in 7 (3.4%) pregnant and 3 (2.2%) controls (P >
0.05); 4 (57.1 %) of the former and 1 (33.3%) of the latter cases had heavy
(2:3 +) concomitant colonizations.
We conclude that the prevalence rates ofGBS colonizations and gonor-
rhoea are comparable in both populations. The excess of patent risk of
maternal-neonatal disease morbidity associated with heavy colonizations
and concomitant gonorrhoea in term pregnancy, underlines the significance
of cultural surveillance and chemoprophylaxis during peri-natal and intra-
partum care.
ITuP77IInfection of knee prostheses due to Corynebacterium
aquatiwm: case report
G. C. Faggiano, E. Prioi, F. Viviani. G. Masiero. M. Carretta
Infectious Disease Unil.Ospedale Civile Rovigo, Italy
Objectives: to report a case of C. aquaticum infection of knee 8 years after
implantation of prostheses.
Case report: a 76 year old woman. was admitted [0 hospital because of
knee joint pain. soft tissue swelling and formation of cutaneous draining
sinuses. She was not fevered. In 1991 bilateral implantation ofprostheses in
both knees was performed without complications. because of rheumatoid
arthritis. A progressive increase in joint pain in the last week was reported.
Laboratory data showed inflammatory index elevations and anaemia (Hb =
10.6 g/dI). Microbiological analysis of joint fluid and of pus revealed the
presence of C. aquaticum. Resistance to trimethoprim/sulfamethoxazole and
low sensibility to pefloxacin. amikacin and gentamicin was detected.
Sequenti.I 'cchnetium-g.lIium bone scanning pointed out an increased
uptake of both knee-caps, and of left condilus and of diaphisis of both
tibiae near the extremity of prosthesis. Rifampin 300 mg/12 hours. cipro-
floxacin 750 mg/12 hours and amoxicillin 3 g/6 hours were Lv. admini-
strated. 15 days after admission clinical conditions and joint pain were
stationary; the patient was discharged with this same antibiotic therapy.
Conduslons: the case reported was interesting for the rarity ofthe bacterium
isolated. Hematogenous route has to be thought because of the large time
passed from the implantation and the beginning ofthe disease. In view ofthe
catastrophic effects ofprosthetic infection. prevention ofseptic processes due
to dental extraction, prostatic resection, colonoscopy biopsy, any surgical
procedure on infected or contaminated tissues. is ofprominent importance.
Clinical decisions regarding prophylactic antibiotics should be made on
individual basis.
ITuP7811nfective endocarditis due to Corynebacterium
striatum
F. Tabak l , R. Ozturk l • A. Mert l , R. Ozaras l • N. Sahin l • Y. Aktuglu l
I Deparlmenl ofClinical Bacteriology and Infectious Diseases, Ce"ahpasa
Medical Faculty, Istanbul, Turkey
Objectives: Non-diphtheriae corynebacteria may rarely cause infective
endocarditis. Very few cases ofinfective endocarditis due to Corynebacterium
striatum have been reported. We aim to present a case of infective endo-
corditis due to C. striatum.
Case Report: A 46-year-old male was admitted to the hospital with a-
month history offever. jaundice and cough. He diagnosed to have aleoholic
cirrhosis and reported a chronic osteomyelitis on his left ankle for 16 years.
Physical examination revealed fever (39.8°C), telangiectasias, palmar
erythema. jaundice on the skin and skIera, clubbing. open wound on the
left ankle. ronehi and tales on pulmonary oscultation. apical systolic murmur
(2/6), hepatomegaly (5 cm) and splenomegaly (1 cm) Laboratory studies
disclosed the following: ESR, 135 mmfh; CRP, 137 mg/dl « 0.51: hct.
30%, WBC. 22000/mm3 (90% PNL. 10% L; platelet, 114.000/mm , RF,
30.8 IU/mi (0-10); albumin. 2.6 g/dI; globulin, 4.8 g/dI; AST. 113 U/L;
ALT. 52 U/L; T. bilirubin. 7.7 mg/dl; D. bilirubin. 2.9 mg/dl. A chest x-ray
showed bilateral parenchymal infiltrations and thorax CT revealed bilateral
pleural effusion, interlobar septal thickenings, nodules and ground glass
appearenee. Echocardiography showed ossilating vegetation (1.9 x 1.6 em)
on the mitral left leaflet. C. striatum was isolated from the all three sets of
blood cultures. A diagnosis of endocarditis was made according to Dukes
criteria. Despite he was treated with ampisilin/sulbactam + gentamycin. he
died ofliver and heart failure at 29th day of therapy.
Conclusions: C. striatum must be considered as an etiologic agent of
endocarditis in the appropriate clinical pictures.
liUp79IMicroorganisms isolated from patients with keratitiS
D. Mylona-Petropoulou, K. Masselou. I. Dolapsaki. H. Malamou-Lada
Dept ofClinical Microbiology, District Gelleral Hospital "G. Gennimatas",
Athens, Greece
Objectives: To study [he tesponsible microorganisms isolated from patients
with keratitis and to investigate the differences between contact lens weaters
and non-wearers during one year period (1999).
Methods: Eighty-three patients who developed suspected microbial kera-
titis were studied. Cultures for bacteria and fungi were taken with a spatula
from the cornea ulcer and were inoculated on appropriate media. Gram
stains were performed on scrapings from the edge of the ulcers. Contact
lenses and/or solutions were also cultured from lens wearers.
Results: Thirty out of 83 (36.1 %) patients had positive cultures. Thirteen
out of 30 (43.3%) patients developed Gram positive bacteria. 12/30 (40%)
developed Gram negative bacteria. two ofthem (6.6%) had fungi (Alternaria
and Acremonium) and the rest three patients (10%) developed mixed infec-
tions with Gram positive cocci and Gram negative bacteria. Staphylococcus
coagulase negative and Pseudomonas aeruginosa were the most frequently
isolated bacteria. Eleven out of 83 (13.2%) patients were lens wearers. The
lens wearers were culture positive in 63.6% (7/11) and the non lens wearers in
31.9% (23/72).
Condusions: The etiological diagnosis ofulcerative keratitis is very impor-
tant for the therapy and the outcome of this severe eye infection. So
ophthalmologists should be aware for an early diagnosis and treatment.
ITuPBOI Isolation of Roseomonas gllardll In an HIV-patlent
case report
A. Enriquez, C. Toro. V. Moreno. P. Alvarez. I. Buhigas. N. Camino, M.
Baquero
Hospital Carlos Ill, Madrid, Spain
Introduction: Roseomonas gUardii is a pink-pigmented. oxidative gramne-
gative coccobacillus. infrequently isolated from clinical samples and whose
pathogenic role remains unclear.
Objectives: we presented what we believe is the first isolation ofRoseomonas
gUardii in an HIV-patient.
Case report: A 29-year-old woman from Cameroon was admitted to our
Centre due to fever. abdominal pain. diarrhoea and cough. She was
diagnosed of HIV-I infection (CD4lymphocyte count = 48/1-'1, and HIV
viral load = 784,300 copies/m1), and disseminated tuberculosis. Treatment
with rifampicin, pyrazinamide. isoniazid and ethambutol was begun. with
clinical improvement of her symptoms. Two weeks later. the patient's
condition worsened suddenly; and fever and cough appeared again. A chest
film showed a pulmonary infiltrate in her left lung that had no appeared
previously. At that time. sputum specimens were obtained. and therapy with
cefepime was started. In the culture of sputum grew mucoid. pink-
pigmented colonies. The organisms were gramnegative coccobacillus.
nonfermentative. catalase and urease positive. and oxidase negative. It was
identified as Roseomollas gilardii. The strain was susceptible to aminoglyco-
sides. sulfamethoxazole. ciprofloxacin. cefepime and imipenem. After ther-
apy. the patient improved clinically and she was discharged two weeks later.
Conclusions: Although the pathogenic role of Roseomonas xilardii remains
unclear. it was related with sepsis, osteomyelitis and respiratory infections in
immunocompromised patients. This case illustrates the need to be aware of
the potential significance of Roseomonas gUardii in these patients and its
correct evaluation
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ITuP81! Detection of Mycoplasma pneumoniae antibodies in
patients with respiratory tract Infections
B. M~czynska, M. Stankiewicz
Deptartment ofMicrobiology, Medical University of Wrodaw, Poland
Objectives: M. pneumoniae is an etiological agent of respiratory tract
infections in human. The aim of our study was determination offrequency
M. pneumoniae IgM, IgA and IgG antibodies in sera of patients with clinical
diagnosis of pneumonia.
Methods: 443 serum samples from patients hospitalised in clinic and public
hospitals in Wrodaw were investigated. The study was performed from
December 1996 to February 1999. Patients were distributed in two groups
(children and adults). Each of the serum was tested for IgM and total (Ig M
+ A + G) antibodies to M. pneumoniae by the enzyme-liked immunosor-
bent assay using commercial kits (SeroElisa Mp "Savyon").
Results: 96 (22.6%) positive serum samples were confirmed. In 78 cases
(81.2%) all classes ofantibodies ofM. pneumoniae were presented. In other 18
sera (18.8%) only IgM antibodies to M. pneumoniae were detected. Infections
due to M. pneumoniae have a seasonal pattern. Higher frequency ofinfections
were observed in autumn-winter season than in spring-summer months.
Percentage of positive sera was higher in group of children group (29.6%)
than in adults (16.8%).
Conclusions: The results show that M. pneumoniae is quite common etiolo-
gical agent of pneumonia in our region. For correct diagnosis of M.
pneumoniae infections the presence of all classes of antibodies (lgM, IgA.
IgG) should be confirmed.
[TuP821 Bacteriology of appendicitis in children
E. Lebessi. E. Bozavoutoglou, S. loannidou, A. Dodi. S. Mastora. E.
Androulakakis. M. Foustoukou
Microbiology Dept. and First Surgery Dept., P. & A. Kyriakou Children's
Hospital, Athens, Greece
Objectives: To study the bacteriology of appendicitis in children. so that
appropriate antimicrobial empiric therapy is applied.
Methods: We retrospectively reviewed 513 intraoperative bacterial cultures
of the peritoneal fluids or abscess contents, obtained from children present-
ing with appendicitis during a two-year period (1998-1999). Additional
samples from 19 postoperative surgical wounds and intrabdominal abscesses
were included.
Results: Simple/suppurative appendicitis (SSA) was diagnosed in 319 out of
513 cases. while gangrenous/perforated/abscessed appendicitis (GPAA) in
194 cases. Bacterial growth occurred in 48 of319 (15.1%) and 148 of 194
(76.3%) samples obtained from SSA and GPAA cases, respectively. Poly-
microbial flora was present in the peritoneal cavity in cases ofGPAA. A total
of 601 bacteria were recovered (3.1 bacteria/positive culture). The predo-
minant pathogens were: Escherichia coli (69%), "Streptococcus milkri" group
(51 %). Bacteroides spp (34%). Pseudomonas aeruginosa (32%), Peptostreptococ-
<Us spp (30%), Prevotella melaninogenica (12%), Klebsiella spp (6%). Haemo-
philus spp (5%). Susceptibility rates of E. coli strains to the antimicrobials
tested were as follows: 59% to ampicillin; 99.4% to amoxicillin/clavulanate,
cefotaxime. gentamicin. ciprofloxacin; 100% to cefoxitine, amikacin, and
imipenem. All of "S. mil/eri" group strains were susceptible to ampicillin.
and 97% to clindamycin. All of P. aeruginosa strains were susceptiple to
ceftazidime. and aminoglycosides.
Conclusions: Antimicrobial therapy should focus on E. coli. "S. mil/eri"
group and anaerobes. which remain susceptible to simple and commonly
used antimicrobials. Routine peritoneal cultures. especially in cases ofSSA.
should be abandoned without affecting the patient morbidity.
/TuP831 Non-tropical pyomyositis
J. de la Fuente. M. Rubianes, B. Sopena, A. Nodar. A. Ocampo, C.
Martinez
Xeral-Cles Hospital, Vigo, Spain
Objectives: To describe the clinical features. microbiological data and
therapy outcome of pyomyositis (PMS) seen in our center.
Methods: Retrospective study of all patients admitted to the Xeral-Cies
Hospital between 1994 and 1999 with a proven diagnosis ofpyomyositis.
Patients were eligible if PMS was not associated to infections elsewhere.
Demographic and clinical data, comorbid conditions, results of microbio-
logical and radiological studies. therapy procedures and outcome were
evaluated.
Results: Thirteen patients (11 male), with a mean age of 41.3 ± 18.7 years
were included. Diabetes mellitus (38%). recent blunt trauma (31 %), HIV
infection (31 %), and chronic insufficiency (23%) were the commonest
comorbid conditions. Fever, local swelling and tenderness were present in
more than 90% ofpatients. CT showed typicallow-density areas and muscle
enlargement in II/II patients. Locations ofPMS were single muscle (23%),
muscle group (46%) and multiple groups (31 %). Thigh and gluteal muscles
were affected in 77% of cases. PAAF was highly efficient in etiologic
cliagnosis (82%). S. aureus (1 cases), S. enteritidis (2) and S. agalactiae (2)
were the microorganism isolated. Initial therapy with antibiotics was
complemented with percutaneous aspiration (3). percutaneous drainage (9)
and surgical drainage (1). Ulterior surgical drainage was required in 4
patients. No mortality was appreciated.
Conclusions: S. aureus is the most common etiologic agent in non-tropical
pyomyositis in our sanitary area. CT-guided PAAF is highly efficient
technique in diagnosis ofPMS. Percutaneous or surgical drainage is required
for infection control.
ITuP84! Urinary pathogens and their susceptibilities to
antimicrobial agents in children
E. Lebessi. E. Bozavoutoglou, S. loannidou, S. Mastora. A. Dodi, M.
Foustoukou
Microbiology Dept., P. & A. Kyriakou Children's Hospital, Athens, Greece
Objectives: To assess the prevalence of urinary tract pathogens and their
susceptibilities to antimicrobial agents in children.
Methods: We studied the susceptibility oft 213 consecutive bacterial strains
isolated from 16 623 urine specimens of children, over a two-year period
(1998-1999). Culture ofurine samples and identification ofpathogens were
performed by conventional methods. Susceptibility testing to antimicrobials
was done by the disk diffusion method based on the NCCLS guidelines.
Detection of extended spectrum ,B-Iactamases (ESBLs) was performed by
the double disk synergy test (DDST). Minimum Inhibitory Concentrations
were determined for all strains with positive DDST by the microdiJution
method (Sensititre®, UK)
Results: The most prevalent pathogens were Escherichia coli (75.2%), Proteus
mirabilis (7.3%). Klebsiella pneumoniae (1.0%), Pseudomonas aeruginosa
(2.3%), Enterococcus spp (2.0%), Enterobaettr spp (1.7%), Candida spp
(1.2%). Susceptibility rates (%) of E. coli, P. mirabilis, K. pneumoniae to
antimicrobials tested were: ampicillin 47.3/69.0/0.0. amoxicillin/c1avulanate
93.1/98.9/94.1. cefuroxime94.2/100.0/69.9. cefoxitin 99.7/100.0/100.0. cefo-
taxime 95.0/100.0/71.4. gentamicin 95.1/100.0/84.3, netilmicin 97.9/100.0/
84.5, co-trimoxazole 80.4/86.9/73.5. nitrofurantoin 94.0/0.0/55.4, nalidixic
acid 97.6/95.2/98.8, ciprofloxacin 99.7/100.0/100.0. Among E. coli and K.
pneumoniae strains 5% and 38% were ESBL producers, most ofthem isolated
from referred to us neonates.
Conduslons: Urinary pathogens remain susceptible to commonly used
antimicrobials. with the exception of ampicillin. Emergence of ESBLs
producers among neonates constitutes a therapeutic problem.
ITuP8SI Prevalence of Borrelia burgdorferi antibodies in
patients with neurological syndrome
P. Karaboyia-Karafillidis. H. Vagiakou-Voudris, K. Petsimeris, K.
Masselou. V. Papaioannou, H. Malamou-Lada
Department ofMicrobiology, National Rubella Reference Center, General
District Hospital "G. Gennimatas", Athens, Greece
objectives: To determine the prevalence ofBorrelia burgdorferi antibodies in
neurological syndromes during five years period (1994-1999).
Materials and Methods: Serum samples from 500 patients with neurologi-
cal syndromes were tested for specific IgG and IgM, B. burgdorferi antibodies
by an indirect immunofluorescence method (IFA). Serum were considered
positive with IgG titers ~ 1/256 and were confirmed by Western-blot.
Results: Positive IgG Abs ~ 1/256 were found in 42/500 patients (8.4%)
while only 22/500 (4.4%) of serum samples were positive by Western-blot.
In addition specific IgMAbs were found in 9/500 patients (1.8%). Lyme
disease was clinically confirmed in 6 patients. Four children with fever,
dermal lesions and/or facial paresis, 1 woman with ophthalmoplegia and
monoradiculopathy and one man with headache and amnesia.
> 1t320
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Conclusions: Our results suggest that: I) Borrelia burgdorferi is implicated in a
low percentage ofneurological syndromes and 2) Serology can be useful to
the diagnosis of Lyme disease.
ITuP86! Treatment of tularemia with ciprofloxacin
I. Garcia, A. Chocarro. A. Gonzalez
Hospital" Virgell de la C.mcha", Zamora, Spain
Objectives: To describe our experience in 14 cases oftularemia treated with
ciprofloxacin, along an outbreak of this disease in Spain in 1998.
Methods: In our hospital, in 1998, 57 cases were diagnosed according the
current criteria (culture of Frandsella tularensis and/or serology> IJltiO in
the face of compatible disease).
Results: Fourteen patients received ciprofloxacin, six as primary therapy (5
previously treated with gentamicin, 2 with doxycycline an I with genta-
micin and doxycycline). The mean age was 60.21 ± 14.24 years, and II were
females. The form ofdisease was u1ceroglandular in nine cases, pneumonic in
three, nculoglandular in one and typhoidal in one. The ciprofloxacin dose
was 500-750 mg bj.d. for 2-4 wt'eks. The trcatment was wcll tolerated and
complications were not detected, but tht' relapse was detectt'd in seven
patients (three in patients previously untreated).
Conclusions: Ciprofloxacin. in the doses used, is well tolerated and safe in
patients with rulart'mia, but a high ratio relapses can be observed.
ITuP87I How long persists the tularemia antibody response?
A. Chocarro, I. Garcia, A. Gonzalez
Hospital "Virgen de la Concha", Zamora, Spaill
Objectives: To describe the serology follow-up in patients recently diag-
nosed of tularemia, along an outbreak of this disease in Spain.
Methods: The patients were diagnosed by culture of Fralldsella tulare/ISis
and/or serology> 160 in the face ofcompatible disease. The serology was
repeated six and twelve months later. The determination of serology was







Results: In 1998, 57 patients were diagnosed of tularemia in our hospital.
The serology titer could be tested in 23 cases six months later (Fig. I)., and IS
of them showed a titer:::: 1/320. Twelve months after the diagnosis, eight of
twelve patients showed a titer:::: 1/320 (Fig. 2).
Conclusions: In many patients high titers of tularemia may persist after 12
months of follow. Perhaps, in endemic areas, the diagnostic based in one
positive titer isolate should be cautious.
ITuPSSI Etiology, diagnostic and treatment of diarrheal
disease among children according to the data of kaunas hospital
of infections diseases
M. Marcngolciene, P. Plukiene. B. Bambrauskiene
Hospital of Infectious Diseases, Dept. ofProphylaxis Kaunas, Lithuania
Object: to investigate etiology and treatment ofdiarrhoea's among children.
Methods: 278 patients seeked medical advice because of infections of
gastrointestinal tract (IGT). 187 of them were children under 6 years old
and 91 from 7-14 years old. We looked through 137 cases with IGT. Stool
culture was taken in all cases. The largest incidence oflGT was in spring and
summer - 73%. The major part ofpatients seeked for medical advice in our
department because of IGT on the I-TIl day of disease (58%). The largest
morbidity was between children from 1-3 years old - 36%. Clinical
manifestations: fever predominated 43%; enteritis and enterocolitis -
63.8%; toxicosis-exicosis I_IIo - 19.6%; inflammation - 18%. Observing
agents of diarrheal's disease: opportunistic micro-organisms predominated
14%, Salmonella enteritidis - 4%, Shigella sonnei - 2%, Yersillia enterocolitica
3.4%, Campylobaetl'l' - 4%. Negative results of stool culture was noticed
60%. According to the stool culture and antibioticogram antibiotics were
prescribed to 37.2%. Amoxacilin and Baetrim predominated. 66.3% were
treated only with bio-preparations. After treatment the major pan of
patients recovered on the 4-7 day 49.4%. Stool normalised to 36% after
2-3 days, to 11 % after one week and later.
Conduslons: 1. Tht' largest incidence of IGT was in spring and summt'r
time. 2. 58% ofpatients presented to the depanment on the I-III day of the
disease. 3. The largest morbidity was between children from 1-3 years old-
36%.4. Enterocolitis predominatt'd to 35%. 5. Antibactt'rial treatment was
prescribed to 37.2%. 6. Recovery for major part of patients took 2-3 days
(36%).
!TuP89! Serological evidence of association of chronic
chlamydia pneumoniae infection with the risk of acute coronary
heart disease (ACHD) and acute myocardial Infarction (AMI)
ChR. Kontou-Castellanou
'
, ST. Karachalios', A. Paschali1• Stelios
Kastellanos2, Stamatis Kastellanos2
I Microbiology Departmetll C. "Hippo!tratioll" Hospital; 2Cardiology
Departmmt of Athens University, Medical School, Athens, Cruce
Objective: We have investigated the association ofigG and IgM antibody
titres to C. pneumoniae with acute coronary heart disease and acute
myocardial infarction.
Methods: Ouring 8 months (20/3/1999 until 2-1-2000) 64 serum samples
were investigated for the presence of IgG and IgM antibodies to C.
pneumoniae, corresponding 1) to 40 hospitalized patients with acute
myocardial infarction or unstable angina clinically and angiographicalIy
documented and 2) to 24 normal adults subjects who did not suffer from any
cardiovascular disease (control group). For the determination in the serum of
IgG and IgM antibodies against C. peumoniae the microimmunogluores-
cence method (IFA-NOVA) was used. The IgG titre to C. pneumonia! was
assessed for values:::: 1:80 and 2:1:160 and the IgM titre for values:::: 1:2 and
:::: I :4. Total and HOL-cholesterol and triglycerides levels were also deter;.
mined.
Results: The examination for IgG antibodies to C. pneumoniat' was positive
in tht' serum of34 patients (85%) for titrt' values:::: 1:80 and in the serum of
30 patients (75%) fortitre values 2: 1:160. For values:::: 1:2 ofthe titreofIgM
antibodies to C. pnt'umoniae 3 patients (7.5%) were positive. and for titre
values:::: 1:4, 1 patient (2.5%) was positive. As for the control group IgG
positivity was found in 16 cases (66.7%) for titre values:::: 1:80 and in 12 cases
(50%) for titre values I:160, while the examination for IgM antibodies to C.
pneumoniae was negative for both titre values:::: 1:2 and titre values values ::::
1:4. In tht' serum of the 40 hean patients triglycerides and HOL-eholesterol
levels were found lowered.
Conduslon: This study shows that chronic C. pneumoniae infection is
possibly related to acute coronary heart syndrome and may also play a
role in the pathogenic mechanisms of this disease.
ITuP90IMycoplasma felis-specific serum antibodies from
oligoarthritis patients exposed to cats
J. Spergser l , F. Oaxbiick2, R. Rosengarten'
/IlIStiulle ofBacteriology, Mycology utld Hygiene, University of Veterinary
Medicille Vielllla; 2University Clinic of Internal Medicine I, Division of
Illfectious Diseases, Vimna Celleral Hospital, Vienlla, Austria
Objective: To determine whether oligoanhritis in patients exposed to cats is
associated with the presence of antibodies to Mycoplasma felis antigens.
Methods: Twenty st'rum samples from cat owners with oligoanhritis. 20
from healthy blood donors and 14 from patients with Mycoplasma J1IU'umo-
lIiae infection were analysed. The IgG antibody response specific to M. fe/is
was evaluated in a newly established ELISA system and confirmed by
Western blot analysis using M. felis as well as M. pneumoniae antigen
preparations.
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Results; Four (28.6%) patients with M. pneumoniae infection and 13 (65%)
cat owners with oligoarthritis, but no blood donors gave positive values in
the developed IgG-ELISA system. Most ofthe results (80%) were confirmed
by IgG-Westernblot analysis. lmmunodominant antigens of M.felis were
identified by comparing Western blot profiles.
Conclusion: This study revealed a high prevalence oflgG-antibodies to M.
felis in cat owners with oligoarthritis. These results underscore the possible
role of M. felis as arthritogenic agent.
= analysis between groups A and B
Condusions: I) IgG antibodies to Chlamydia pneumoniae were found sig-
nificantly higher between group A-group B and group C. This finding
supports the association between Chlamydia pneumoniae infection and acute
myocardial infarction. 2) IgA and IgM-Abs were found significantly higher
between group A and group B. This finding supports current infcction with
Chlamydia pneumoniae and needs more study and analysis.
PI = analysis between groups A and C; P2 = analysis between groups B and C; P3
[TuP941 Urinary tract infections in hospitalized patients at an
Internal Medicine Department
D. Kavatha1• G. Efremidis1, C. Hondronikola1, C. Pappa2, E. Trikka-
Graphakos2, G. Panoutsopoulos l
IPirst Internal Medicine; 2Microbiology Department of Thriasion General
Hospital, Athens, Greece
Objectives: To establish thc etiology and outcome ofacute pyelonephritides
in hospitalized patients at the First Internal Medicine Department of
Thriasion General Hospital during a three year period (1/1/97-31/12/99).
Methods: 103 patients with acute upper urinary tract infection were
recorded. Previous history, urinary tract obstruction, presence of bacter-
emia, other underlying diseases, relation to indwelling catheters, microbiol-
ogy and outcome were reported. Patients with asymptomatic bacteriuria
were not included in the study.
Results: The mean age ofpatients was 62 years. Presence ofbacteremia was
observed in 24 cases (23%). 83 cases were community (80.6%) and 20
(19.4%) hospital acquired infections. Previous history of urinary tract
infections was present in 29 patients (28%). Obstruction of urinary tract
diagnosed by Echo or IVP study was recorded in 30 patients (29%). As other
predisposal factors were considered: Diabetes mellitus in 33 patients (32%),
CNS damage (Parkinson disease, tumors, stroke) in 34 (33%) and indwelling
catheters in 27 patients (26%). Urinary pathogens were isolated at the
following percentage: E. coli: 53.3%, Klebsiella pneumoniae: 1l.7%, Enter-
ococcus sp: 4.8%, Pseudomonas sp: 3.8%, Proteus sp: 2.9%, Acinetobacter and
Candida sp: 0.9% In 25% of patients urine culture was sterile (previous
antibiotic treatment) or the urinc sample was considered inappropriate.
From the isolated bacterial strains 9.7% were multiresistant. The mortality
related to urinary tract infections was 8.7%
ITuP93! Kind of bacteremias during the first three years of
operation of a new Greek Hospital at an Internal Medicine
Department
D. Kavatha1, O. Louka l,l. Markaki1, Z. Salcm2, E. Trikka-Graphakos2,
G. Panoutsopoulos·
'Pirst Internal Medicine DepartmelJl; 2M icrobiology Department of Thriasion
General Hospital,. Athetls, Greece
Objectives: To determine the kind ofbacteremias in hospitalized patients at
an Internal Medicine Department ofa new Greek Hospital through the first
three years of operation (1/1/97-31/12/99).
Methods: From 1/1197 till 31/12/99 96 episodes of bacteremias were
recorded in 93 patients. From them, 10 were polymicrobial. The kind of
bacteremias per year were analyzed. The mean age ofpatients was 69 years.
All patients except one were not leukopenic. The microbiological sensitivity
was determined by the Kirby- Bauer method.
Results: The number ofbacreremic episodes were 13, 27 and 56 in the years
97,98 and 99 respectively. The proportiion ofhospital acquired bacteremias
was 23%, 28.5% and 47% respectively. The proportionofGram(-) bacteria
was as follows: 77% in 97, 57% in 98 and 55% in 99. The bacterial strains
isolated were: E. coli: 21 (20%, all multisensitive), Enterococcus sp: 14 (13.3%,
all sensitive to penicillin), Klebsiella sp: 13 (12.3%, two strains multiresistant)
Staph aureus: 12 (11.4%,9 MRSA stains), CNS: 10 (9.5%, 8 MRSE strains),
Acitletobacter sp: 8 (7.6%. 5 multiresistant strains), Brucella sp: 8 (7.6%),
Pseudomonas sp: 5 (4.7%,2 multiresistant strains), Streptococcus sp: 5 (4.7%, all
sensitive to penicillin), Salmonella sp: 3 (2.8%), Anaerobic: 2 (1.9%), Proteus,
Enterobacter, Candida and Serratia sp: I (0.9%).
Condusions: I. During the first three years ofoperation ofour hospital the
proportion of hospital acquired bacteremias is steadily increasing. 2. The
percentage ofGram(-) bacteremias has decreased from 77% in97 to 55% in
99 in favor of Gram( +) bacteremias. 3. In our hospital the higher rate of
resistance is related to Staphylococci and Acinetobacter sp
P
Group A Group B
(QMI) (non-QMI) GroupC
Abs n = 45 n = 30 n = 50
IgG(+) ~ 1/64 29 (64.4%) 21 (70%) 21 (42%)
IgG(+) ~ 1/32 16 (35.5%) 19 (63.3%) 5 (10%) I (2%)










ITuP92! A possible role of chlamydial infections in the
pathogenesis of myocardial infarction
H. Vagiakou-Voudris', P. Karaboyia-KarafiJJidis' ,J. A. Lakoumentas', A.
Karavidas2, M. Foukarakis2, X. Xenodochidis2, H. Malamou-Lada', A.
Zacharoulis2
IDept ofMicrobiology, General District Hosp. "G. Gennimatas"; 2Dept of
Cardiology, Athens, Greece
Objectives: To evaluate the possible relationship between Chlamydia
pneumoniae infections and acute myocardial infarction.
Methods and: patients: Specific IgG, IgA and IgM antibodies to Chlamydia
pneumoniae were determined in 45 patients (50 ± 4.9 years) with Q
myocardial infarction (Group A, QMI), in 30 patients (55 ± 8.2 years)
with non-QMI (Group B) and 50 healthy controls (49 ± 9.9 years, Group
C), by an immunofluorescence method. Titers ofIgG Abs ~ 1/64 and IgM
or IgA Abs ~ 1/32 were considered positive for current or past Chlamydia
pneumoniae infection. Chi-square was used for the statistical analysis of
results.
Results
ITuP911 Etiological agents of complicated otitis media
A. SIedzinska1, J. Kuczkowski2 , A. Samet', K. Gizynski1
I Dept. ofClinical Bacteriology, Public Hospital No 1, Gdansk; 2Dept. of
Laryngology, Medical University ofGdansk, Poland
Objectives: Surveillance of etiological agents of complicated otitis media.
Methods and Materials: During 1997-99, 233 adult patients were hospita-
lized due to complicated otitis media in the Department of Laryngology of
the Medical University of Gdansk. 305 ear swabs were taken for micro-
biological examination. The identification of isolatcd microorganisms was
performed by system VITEK (bioMerieux), susceptibility testing by disk-
diffusion method.
Results: 249 cultures for ear swabs were positivc. The most common
bacteria were multisensitive Pseudomonas aeruginosa (101 isolates -
30.8%) and Staphylococcus aureus (81 isolates - 24.7%). 50% of patients
with P. aeruginosa had concomitant S. aureus. Typical pathogens of otitis
media were responsible for only small number of infcctions: HaemophiJus
influenzae (I isolate). Streptococcus pneumoniae (4 isolates), Streptococcus
pyogenes (5 isolates). The other isolated bacteria were: Gram-negative rods
(69 isolates - 21 %): Proteus mirabilis (24 isolatcs), Escherichia coli (19
isolates), Klebsiella spp. (7 isolates), Acinctobacter spp. (6 isolates), Enter-
obacter cloacae (5 isolates), Morganella morgannii (4 isolates), Serratia
marccscens (3 isolates), Pasteurella multocida (2 isolates), Providencia
rettgeri (1 isolate); anaerobic bacteria (23 isolates - 7%). Fungi accounted
for 27 isolates (8%): Candida parapsilosis (13 isolates), Candida albicans (9
isolates), Candida tropicalis (1 isolate), Aspergillus spp. (5 isolates).
Conclusions: In complicated otitis media listed above etiological agents
should be taken into account, which should lead to more broad spectrum
antibiotic therapy.
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Condusions: 1. In hospitalized patients with upper urinary tract infections,
obstruction or urination malfunction is present in about one third ofcases. 2.
In the examined population bacterial resistance is relatively low.
ITuP9SIOsteomyelitis in a tertiary care hospital
c. Loupa I, E. Sioula I, I. Boutsikakis
"
1. Georgopoulou', TH. Gounaris',
O. Paniara2, G. Saroglou'
'Is! Dept. oj Internal Medi€ine; 2Microbiology Laboratory, "EvaI.grlismos"
Gmerat Hospital, Athens, Greece
Objective: Survey of osteomyelitis in a tertiary care hospital & infections
outpatient clinic.
Methods: During 1998-99,50 osteomyelitis cascs, 37 men/13 women, age
49 ± 19.8 years, were referred to infectious diseases specialists. Anatomic
location, clinical settings. microbiologic cause, treatment, and prognosis
wcre studied.
Results: 41/50 cases were contiguous-focus and 9/50 hematogenous. Osteo-
myelitis was located in long bones in 25/50 cases, sternum 10, vertebra 7, feet
7 (diabetic foot 2), pubis I. Thirty were postoperative (open reduction of
fractures 19, sternotomy 8, reconsrructive joint surgery 3). Five cases
followed trauma or bone dislocation, I corticosteroid infusion, 1 soft-
tissue infection and I local cold injury. Diabetes was present in 11/50
patients, immunosuppression in 3, drug abuse in 1, alcoholism in I.
Gram(+) cocci, mainly Staph. aureus, were the most commonly isolated
pathogens (34/50 and 23/50 cases, respectively) in blood or tissue cultures.
Gram(-) bacteria were isolated in 16/50 cases (Enterobacteriaceae in 7) and
anaerobes in 2/50. Three cases were due to Mycobacteria, 2 to Brucellae
(following tuberculosis and brucellosis) and 1 to Aspergillus sp. Thirteen cases
were polymicrobial. Prolonged (~3 months) specific antibiotic therapy,
initially parenteral (46/50 patients), was required. Relapse rate was 28.6%,
37.5% and 55.5% in 3, 6 and 12 months.
COndusions: 1) Osteomyelitis was mostly (60%) postoperative and
involved long bones (50%), while only 18% of cases were hematogenous.
2) Approximately 70% of cases were due to Gram( +) cocci, particularly
Staph. aureus (46%), while Gram(-) bacteria accounted for 32% and
anaerobes for 4%. 3) Relapse rate in one year was 55.5%.
ITuP96! Lemierre :syndrome following cephalosporin-treated
acute tonsillitis
I? , 1 dak" SC. Lou~a ..-, D. V?yat.z?gl?u , A. Marou~a , H. Papa ? 1, .
Parastat,dls', S. Mlcha,hdls ,G. Kouppan ,G. Saroglou-
'''A. Fleming" General Hospital; 2"Evangelismos" Gmeral Hospital, Athens,
Grecce
Objective: The incidence of Lemierre syndrome (sore throat followed by
severe anaerobic sepsis) has dramatically decreased because ofthe widespread
use of antibiotics for throat infection. However, few cases in antibiotic-
treated patients are reported. We present such a case.
Case report: A 32-year-old woman was referred to hospital with fever,
chest pain, dyspnea, dry cough and icterus 2 weeks after acute tonsillitis,
treated with cefadroxil for 10 days. Six days before admission, she presented
painful tenderness and swelling along the right sternocleidomastoid muscle.
On physical examination, she looked severely ill, and there were diffuse
respiratory crackles. Laboratory tests showed anemia (Ht = 28.4%),
leucocytosis (WBC = 23.450/JLL), mild thrombocytopenia (98.400/JLL),
ESR 120 mm/h, and elevation of creatinine (2.15 mg%), urea (136 mg%),
bilirubin (4.5 mg%), aminotransferases (AST 144 u/L, ALT 180 u/L), and
prothrombin time (16"/12.3") values. Chest x-ray and contrast-enhanced
HRCT showed multiple cavitated nodular lesions, infiltrates and pleural
effusion. On the second hospital day, anaerobic blood cultures (BACTEC
System) yielded a Gram-negative rod, which was later identified as Fuso-
btu:terium necrophorum by conventional methods and API ID 32 A system.
The patient was treated with intravenous penicillin, gentamicin and metro-
nidazole for 3 weeks, followed by amoxycillin/clavulanate and metronida-
zole per os for 2 more weeks. Her response to therapy was excellent.
Conclusions: Lemierre syndrome is a rare, but characteristic clinical entity.
Its high mortality is caused mainly by lack of knowledge of the syndrome.
With carly diagnosis and treatment, complete recovery can be achieved in
most patients.
ITuP97 I Nocardiosis: An opportunistic infection in
corticosteroid-treated patients with rheumatic disease
c. Loupa', M. Maragou2, I. Boutsikakisl , E. Alvanou2, S. Argyropoulosl ,
P. Ntantis2, O. Paniara3, G. Saroglou'
'1st Dept. of Internal Medicine; 2Dept. ofRheumatology; JMicrobiology
Laboratory, "Evangelismos" Gelleral Hospital, Athens, Greece
Objective: To describe three cases of nocardiosis in long-term corticoster-
oid-treated patients with systemic rheumatic disease.
Patients: All 3 cases were women, age 49, 78 and 30 years, suffering from
sarcoidosis (patient A), temporal arteritis (pat. B), and lupus erythematosus
(pat. C). All patients were treated with methylprednisolone for> 2 months,
in combination with methotrexate (pats. A & C), azathioprine & cyclos-
porine (pat. C). In patients A & B, nocardiosis appeared clinically as febrile
pulmonary infection with nonspecific symptoms and non-pathognomonic
radiographic pictures oflung infiltrates and pleural effusion. In patient C, the
disease appeared as a soft tissue abscess in lower third of anterior right
forearm. Diagnosis was established by modified acid-fast stained sputum
smear (pat. B) and cultures ofsputum (par. A), pleural effusion (pat. B) and
percutaneously aspiratcd abscess material (pat. C). Cultures were performed
in Sabouraud dextrose agar. Lowenstein-Jensen and modified Thayer-
Martin mediums and were followed by detailed biochemical and physiolo-
gical testing. Response of all patients to prolonged, up to one year, co-
trimoxazole therapy was satisfactory.
COnclusions: Nocardiosis should be part of the differential diagnosis in
immunosuppressed, corticosteroid-treated patients with pulmonary infil-
trates and/or soft tissue swellings or abscesses.
ITuP9S! Haematological manifestations of acute brucellosis
M. Pantelaki', A. Zabou l , CH. Pappal, P. Georgoutsou2, CH. Manti2, E.
Trikka-Graphakosl
IDepartmems of Microbiology; 2Haematology "Thriassio" General Hospital
Athens. Greece
Objectives: To analyze the frequency and diversity of haematological
abnormalities occuring in patients with acute brucellosis.
Methods: Forty eight adults (mean age:49.3 y) and 5 children (mean
age:12.3 y) with proven brucellosis were investigated to determine the
haematological changes during the active course of this infection over the
last 3 years period (1996-1999). The diagnosis of the disease was established
by positive blood and bone marrow cultures (81 %) for Bl1I€ella melitensis
through the Bactec 9.120 commercial system and positive tube agglutination
tests (titers > 160) in all patients
Results: Anaemia was detected alone in 21 patients (44.7%), leukopenia in
10 (21.7%) with neutropenia (35.5%) and/or lymphopenia (4.4%), throm-
bocytopenia in 12 (26.6%). Anaemia in combination with leukopenia
occured in 8 patients (17.02%) or/and thrombocytopenia in 7 (14.8%).
Bone marrow aspirates of 4 patients (8.8%) with pancytopenia were
examined. The bone marrow was hypercellular in three and normocellular
in one. Granulomatous lesions were detected in (67%). Clinically deetable
bleeding occured in three patients whose platelet counts were significandy
low. Erythrocyte Sedimentation Rate was mildly elevated. Blood cell
counts reverted to normal within 2-3 weeks of initiating chemotherapy
with recovery of the disease.
COnduslons: I. Haematological abnormalities are common but not specific
during the active course of the disease and tend to correlate well with the
severity of it. 2. Brucellosis may be suspected in patients with anaemia,
leukopenia, thrombocytopenia or pancytopenia. especially in areas where
the disease is still endemic.
[TuP991 Chlamydia pneumoniae-specific IgG and IgA
antibodies in patients undergoing coronary artery bypass
M. Paul, W. Dyszkiewicz,j. Chylak, M.Jemielity
University of Medical Sciences ill Poznan, Poland
Objectives: 46 patients (ranging in age from 45 to 72 years, mean 53 ± 7.5)
suffering from coronary heart disease (CHD) who were undergoing
coronary artery bypass were examined to determine IgG and IgA antibodies.
44 healthy blood donors constituted control group (ranging in age from 19
to 60 years, mean 38.3 ± 15.7).
Methods: IgA and IgG antibodies were tested in sera by the enzyme
immunoassay (Labsystems, Helsinki). Sera containing anti-C. pneumoniae
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IgG and IgA antibodies with titer of 30 and 8 EIU (or more) respectively,
were analysed as positive.
Results: The results are presented below:
IgG& only only IgG&
IgA+ IgG+ IgA+ IgA-
Antibodies n % n % n % n %
patients n = 46 28 60.9 9 19.5 1 2.2 8 17.4
control n = 44 IS 34.1 18 40.9 0 0 II 25.0
+ positive, - negative. n - number examined
The level ofspecific IgA expressed in EIU was statistically higher in CHD
patients in comparison to healthy blood donors (p = 0.048). The higher
seropositivity rate ofIgA (p < 0.00(1) as well as IgG & IgA antibodies (p =
0.00(1) in cardiac patients were observed.
Conclusions: The determination of high titer of specific IgA seems to be
more essential marker indicating possibility ofCHD than is IgG.
ITuP100 I Human brucellosis: Epidemiology. dinics and therapy
aspects
M. Ze2oski, P. GavriJoski, J. Jordanoski
Department of Infectious Disease, Prilep, FYROM
Objectives: Due to endemic situation, human brucellosis is big health and
economical problem in our region. In our srudy, we like to analyze
epidemiological, clinical and therapeuthical aspects of this disease.
Materials and methods: From January 1991-December 1999 there were
640 new patients with human brucellosis in our department. Ages were
among 3.5 months-90 year. Diagnosis was obtained using standard clinical,
biochemical and serologic (BAB, WRIGHT, R VK, COOMB, S, 2-
mercaptoethanol, Elisa-IgM and IgG) analysis.
Results: 569 (88.9%) of the patients were registered during last 5 years. 453
(70.8%) of them were men, and 187 (29.1 %) were women. 427 (66.7%)
lived in rural communities, and 213 (33.3%) lived in towns. Most of the
patients, 135 (21.1 %) were above 60 years. 362 (56.5%) were infected
directly. 129 (20.2%) alimentary and 149 (23.3%) with both sources. July
was the month with most registered morbidity, with 124 (19.4%) new
patients. On hospital admission, 81.1 % had temperarure, 88.3% enlarged
lymph nodes through the whole body, 82.5% enlarged liver, 79.2% spleen,
84.5% hadjoint pain and 93.1 % had decreased body weight. Treatment was:
SMC, cotrimoxasol and doxyciclin or riphampicin, cotrimoxasoland OTC.
In 46 (7.2%) patients the disease relapsed after therapy.
Conclusion: Human brucellosis is endemic disease without improving due
to bad sanitary, hygienic and veterinary conditions. Therapy is sufficient,
and for prevention we recommend health education and increase veterinary
treatment.
!TuP1011 Postoperative wound Infections in trauma hospital.
Benghazi. Ubya
R. S. Tobgit , S. M. Amerl , I. A. A. TaIlert , M. R. EI-Awami2
IDepartment ofLaboratory Meditine; 2Department ofSurgery, AL-Arab
Medical University, Berlghazi, Libya
Objectives: To determine the etiological agents of postoperative wound
infections in the main trauma hospital in Benghazi-Libya.
Methods: Surgical patients were followed up postoperatively for 28 days.
Clinical data and microbiological procedures were carried out on all
suspicious infected wounds using standard techniques.
Results: Of the 572 surgeries investigated, 100 (17.5%) were infected. The
highest rate ofinfection was recorded for dirty; contaminated and clean with
87%; 18% and 11.4% respectively. An infection rate of7% was seen after
stomach and esophagus operations; colon resection (11 %); cholecystectomy
(34%) and appendectomy (37%). E. coli; S. aureus and Pseudomonas aerugi-
nosa predominated most ofinfections with 35%, 20% and 17% respectively.
High degree ofresistance to the commonly used antibiotics was recorded for
these pathogens. Long hospital stay and presence of drainage increased the
chance of wound infection among patients.
Conduslons: In view of the high rate of postoperative wound infection,
strict control measures are needed to reduce the level of infection in the
hospital.
ITuP1021 Brucellar spondylitis as a dinical manifestation of a
brucellosis
D. Galovska, V. Malevska, L.Jovanovic
Depatrment Of Infectious Diseases Medical Centre-Bitola, FYROM
Objectives: To present the frequency, localization, and consequence of
brucellar spondylitis at our department in a period from 1980/'99.
Materials and Methods: In a period of 19 years, 502 patients were admitted
to our hospital under diagnose of brucellosis. There were 141 patients with
locomotor system affected. Among them, 78 were afHicted by brucellar
spondylitis. To pose a diagnose we used anamnestic and epidemiological
dates, standard laboratory and biochemistry analysis, serological investiga-
tions. Radiological imaging, bone-scaning and CT were perform ed in
suspected localized disease.
Results: Brucellar spondylitis comprised 78 (55.3%) of total cases with
locomotor system affected. Vertebral levels affected: cervical 6 (7.7%),
dorsal IS (19.2%), lumbar 53 (67.9%), different levels 4 (5.1 %). Clinical
fearures: back pain 100%, constirutional symptoms 60.2%, fever 80.7%,
neurologic symptoms and signs 35.9%. Sex: 52 (67.3%) males. Rural
environment: 52 (66.6%). The most frequent of brucellar sponylitis was
found among the age group ofover 60 years (56.4%) and among the young
population we found the least cases with brucellar spondylitis (2.6%).
Conclusions: Brucellar spondylitis is not rare. The most vertebral level
affected was lumbar. The seveness of a clinical, radiological and/or scinti-
graphy signs were in correlation with age of the patients and with previous
chronicle degenerative diseases. Neurologic symptoms and signs were in
correlation with time of diagnostics and therapy starting.
!TuP1031 The frequency of Chlamydia trachomatis.
Mycoplasma hominis. Ureaplasma urealytlcum in women with
inflammatory diseases of uterus appendages
D. M. Semenov, S. N. Zanko, A. N. Lysikov, V. M. Semenov
Vitebsk, Belarus State Medical University
We have observed 273 women with inflammatory diseases of uterus
appendages. On examination we have revealed 194 patients with inflam-
matory diseases of uterus appendages of chIamidial and l1lycoplasmatic
ethyology. Recognition of chlamidia and mycoplasma infection was per-
formed by PCR diagnostic. Specimens for the analysis were taken from
cervix uteri canal and abdominal cavity by Iaparoscopic examination. On
examination ofmatherial from cervical canal ChI. trachomatis was revealed
in 94% ofwomen (34.43%). combination ofchIamidiai and mycoplasmatic
infection - in 7 (2.56%), of chIarnidial and ureaplasmic infection - in 26%
(9.52%), of chlamideal, mycoplasmatic and ureaplasmic infection - in 2
patients (0.73%). While examining the matherial from abdominal cavity,
chlamidial infection was revealed in 123 women (45.05%), combination of
chIamidiaI and mycoplasmatic infection- in 12 (4.39%), of chlamidial and
ureaplasmic infection - in 33 (12.09%), of chlamidial, mycoplasmatic and
ureaplasmic infection - in 6 (2.19%), in 69 (25.27%) - chIamidial infection
only, in 27 (9.98%) - mycoplasmatic infection only, in 31 (11.36%) -
ureaplasmic infection, in 16 (5.86%) - the combination of mycoplasmatic
and ureaplasmic infection. The wide circulation ofcombinated infection is
obvious: 20.86% from cervical canal, and 30% from abdominal fluid. The
combination of chlamidial and ureaplasmic infection is prevalent (12.09%).
The higher frequency of chIamidial and mycoplasmatic infection in speci-
mens from abdominal cavity of women with inflammatory diseases of
uterus appendages may result from insufficient ethyotropic therapy, result-
ing in elimination ofinfection from external genitals (possibly temporary),
but preserving of it in abdominal cavity, and, thus, incomplete cure of the
disease. The discrepancy ofresults ofexamination ofsamples, obtained from
cervical canal and abdominal cavity, lead to the absence of the adequate
control of cure and lack ofethyotropic therapy.
ITuP1041 Analysis of 38 cases of tularemia
M. Krstic, LJ. Konstantinovic, V. Kostic, G. Mitrovic, S. Skoric, M.
Vrbic. M.Jovanovic, B. Lako
Clinicfor Infectious Diseases, Nis, Yugoslavia
Objectives: Analysis ofclinical symptoms in infections with F. Tularensis.
In humans, tularemia in the cast areas ofSerbia was unknow. In the winter
monts 1999, the disease was occurred in 38 cases in wich rabbit-associated are
prevalent. The small epidemics have occurred among families. The disease at
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women was in 53 percent. Almost all patients have abrupt onset of fever.
chills, malaise and fatigue. Oropharyngeal tularemia (in 35 cases) produces
an acute exudative or membranosse pharyngotonsillitis with cervical uni-
lateral lymphadenopathy. The ulceroglandular form was noted in two cases.
The skin lesion was located on the fingers or leg with axillary or inguinally
lymphadenopathy. [n the one patient we evidented the oculoglandular
form.
Rash was evidcnted in the seven patients (16 percent) several days after the
onset symptoms as "erythema fixum".
All cases are diagnosed serologically. Microagglutination titer was posi-
tive (160-1280).
The treatment with Gentamycin or Ciproftoxacin was effective.
l!I!e!O~ /3-Laetamases in Haemophi/us influenzae strains
isolated in Poland from children with meningitis
A. Skoczyiiska"', A. Klarowicz l.2, U. Gniadkowski', W. Hryniewicz'·2
t National Reference Centre for Bam'rial Mmingitis; ZSera & Vaaines Central
Research Laboratory, Warsaw, Poland
Objectives: To evaluate the frequency of p-Iactamase production in Hae-
mophillls influenzae strains isolated from cerebrospinal ftuid (CSF) ofchildren
with meningitis in Poland.
Methods: The study was performed on all H. influenzae isolates coUected
between 1997 and 1999 during the routine monitoring of bacterial menin-
gitis in Poland. All the strains were speciated and serotyped according to
standard procedures. PCR reactions were run to confirm species identifica-
tion and serotype determination. and to detect capsule-specific genes. MICs
of 8 antimicrobials were evaluated by the agar dilution method due to
NCClS. ,B-lactamase production was detected by the nitrocetin assay. ,B-
lactamase-encoding genes were identified by PeR.
Results: Eighty H. influenzae strains isolated from CSF were collected and
these were responsible for 18.8% oflaboratory confirmed bacterial menin-
gitis cases in Poland. Most of them (81.3%) were recovered from children
below the age of five. Seventy-five isolates (93.8%) belonged to serotype b
(Hib) and the remaining five were noncapsulated. Eleven Hib isolates
(13.8%) were resistant to ampicillin and this was strictly correlated with
p-Iactamase production. In all these strains p-Iactamases were identified as
TEM-type enzymes. All isolates were susceptible to expanded-spectrum
cephalosporins and 43.8% of them were non-susceptible to co-trimoxazole.
Conclusions: The number of meningitis caused by Hib in Poland is very
high. This is due to the fact that the Hib vaccine, although recommended, is
not included into the National Vaccination Programme. The prevalence of
ampicillin-resistant strains is relatively low, however, seems to be increasing
in past years. The phenotype is determined by TEM-type ,B-Iactamases.
ITuP1061 Outbreak of meningitis due to Neisseria meningitidis
serogroup B in Luxembourg
X. Holemans', M. Van looveren2, C. Burgy', T. Staub-Schmidt', J. C.
Schmit'. V. Arendt', C. Degremont', P. Kirpach', R. Hemmer'. H.
Goossens2
'Centre Hospitalier de Luxembollrg, Luxembourg; zUniversity ofAntwerp,
Antwerp, Belgium
In Belgium an increase in the incidence of meningococcal disease has been
noted since the early 1990s in relation with an epidemic clone. This strain, the
Dutch reference strain L93/2723 spread aU over Belgium reaching the South
East part of the country next to Luxembourg. In luxembourg with a
population size of 440 000 inhabitants two to four cases of meningococcal
diseases usually occur every year mostly serogroup B.
Between December 1998 and March 1999 eight cases were notified, six
due to N. meningitidis serogroup B and two from serogroup C. Four cases
occurcd in children and four in young adults. N. meningitidis was always
isolated from CSF except in one case who had received prior antibiotics but
whose CSF had a positive reaction with soluble antigens ofserogroup C. The
seven strains found in Luxembourg were analysed to determine if they
belong to the epidemic strain by random-primer and repetitive-motif-based
PCR and pulsedfield gel electrophoresis as described previously U. Clio.
Micobiol. 36: 2828-34, 1998).
Five of the seven strains, all of serogroup B are related to the epidemic
clone.
We conclude that the outbreak of N. meningitidis meningitis is in relation
with the spread of the Dutch epidemic clone to luxembourg.
ITuP1071 Eect of perorally administered pivrnecillinam on the
normal intestinal and skin microflora
A. Sullivan!, C. E. Nord!. C. Edlund', B. Svenungsson'. L. Emtestam3
Divisions of/Clinical Bacteriology; ZInfectious Diseases; JDermatology,
Karolinska Institutet, Huddinge University Hospital, Huddinge, Sweden
ObJectives: To study the intestinal and skin microftora before, during and
after administration ofpivmecillinam, a derivate ofmecillinam belonging to
the class of betalactam antibacterial agents.
Methods: Fifteen healthy volunteers were given pivmecillinam tablets 400
mg rwice daily for 7 days. Stool and skin specimens were taken before (days
-3 and 0) and on the 2nd, 4th and 7th days during the administration period
and 14 and 21 days after the stan of administration. Sampling of skin
microftora was performed underneath the wing of the nose and in the axilla.
The samples were diluted in pre-reduced media and inoculated aerobically
and anaerobically on non-selective and selective media. The different colony
types were identified to genus level by morphological, biochemical and gas-
liquid chromatografic analysis.
Results: In the aerobic intestinal microftora the numbers of Escherichia coli
were suppressed during the administration period while there was a slight
increase in the numbers of Bacillus spp. No major changes were seen in the
anaerobic intestinal ftora. Concerning the skin microftora. a decrease of
Propiollibacterium aenes in the axilla during the administration period and a
corresponding minor decrease in the numbers of Staphylococcus epidermidis
were noticed. There were no changes in the numbers ofbacreria on the skin
underneath the nose.
Conclusions: The major effect of pivmecillinam on the normal microflora
was seen on Escherichia coli in the intestine and to a minor extent on
Propionibacterium aenes on the skin.
P:4/6 - Gram-positive infections - I
IWeP1[ Microbiology of chronic suppurative otitis media in
central Hospital - Tripoli
N. Saeed'. S. E1-Ratemi', M. Aboshkiwa', A. Abusadik2
/Department ofMedical Microbiology, AI-Faleh University ofMedical Sciences;
zENT Department, Central Hospital- Tripoli, Libya
Objective: To determine the most common microorganisms causing
chronic suppurative otitis media (CSOM) and their antibiotic sensitivity.
Methods: AlII patients with otic secretion (purulent discharge), The
samples were taken by swab from the external meatus through the tympanic
perforation under microscopic conditions. All specimen were cultured for
aerobic and anaerobic conditions.
Results: A total of 165 isolates were obtained, 151 (91.5%) were bacterial
and 14 (8.5%) were fungi. The major organisms isolated were Pseudomonas
aerugillosa 47 (28.5%); foUowed by Staphylococcus aureus 30 (18.3%); Proteus
mirabilis 23 (14%); Providencia stuartti, 1I (6.7%); Bacteroids melaninogmicus,
Aspergillus sp., candida sp., 7 (4.2%) each; and other microorganisms will be
presented in (3-0.6%). The antibiotic resistance of Pseudomonas aeruginosa,
was (59.2%) to Gentamicin; (35.9%) to carbenicillin; (23.8%) to amikacin;
(13.8%) to ceftazidime; (6%) to ciproftoxacin; The resistance of Staphylo-
coccus aurellS was (72.7%) to penicillin; (28.6%) to erythromycin; (18.2%) to
cephalothin; (8.3%) to cloxacillin; (3.8%) to ciproftoxacin; (0%) to vanco-
mycin. The resistance ofProteus mirabilis was (55.6%) to ampicillin; (47%) to
carbencillin; (29%) to cephalothin (14%) to gentamicin; (4.8%) to amikacin;
(0%) to ciproftoxacin.
Condusion: We found that ciproftoxacin is the best drug of choice in
treatment ofCSOM caused by the common microorganisms.
IWeP2! Methicillin-resistant staphylococci isolated from
hospitalised patients with skin and wound infections
L. Slobodnikova. D. Kotulova, L. Klokoenikova. A. longauerova
Institute ofMicrobiology, School ofMedicine and Faculty Hospital, Comenius
University, Bratislava, Slovakia
ObjectIves: Emergency of methicillin-resistant staphylococci (MRS) in
Europe during the last decades, especially in hospitals, attracted our interest
in the study ofMRS occurrence in patients ofFaculty Hospital in Bratislava.
Methods: In the period from July 1998 to October 1999 samples from
patients with skin and wound infections were examined for MRS strains.
Paraldly with the routine cultivation scheme. samples were screened for
